MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050740

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED ET Rk 'Tﬂl‘l!'/ %—Pumrv Regitwation District No. _ /. 8 2= pogiamar's No. 7 070 < STATE FILE NUMBER

O THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
+ COUNTY  Jackson o STATE Mo, b countrSaline sdminslon)

b. cg;r {If outside corporata limirn, give TOWNSHIP only) Length af stay in 1b c. CITY
0

V5 300
Rev. 4/59

Inzide Limits

R
TOWN _Kensas City 3 weeks TOWN  Marghall Y K No O

<. FULL NAME ?F (If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS

INSTITUTION 3405 E 35th. St. Yes (8 No D) 326 N Voorhee Yes [1 No I

3. NAME OF DECEASED First Middle 4, DATE Month
(Type or print)

TDATE AMENDED

1
9 & Z‘Z-";'
3

Day Year

OFf
Elizabeth Clay DEATH 12 28 1963
5. SEX 6. COLOR OR RACE 7. Married [ MNevar Married [ |6. DATE OF BIRTH | 9 AGE (1s31 binhday) | IF UNDER | YEAR ] IF UNDER 24 HR
Female Negro widowed 5t Divoreed O | 2=-18 -T6 87 Months | Days | Hours | Min,

10a. USUAL OCCUPATION Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE [City end state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during most o! ng life, even if retired)

ouae Housework Saline Co. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAA_!E OF HUSBAND CR WIFE

Jack Tanoimore Martha QGrant

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACiAl SECUBITY M |17, INFORMANT Address

(Ven. nqqgg urkaownt |7 veupgip g o dotes of er Rev. C. O. Brown 3405 E 35th. St. K.C.Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY

ONSET AND DEATH
IMMEDIATE CAUSE {a] _"A_}&&o—l U‘ L

DOCUMENT

Conditiam, if any, OUE TQ {b}
which gave rise to
above casuse la),
stating the under-
lying causa last. DUE TO ()

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neor relsted to the Yerminet PART Il If deceased was  female we
disesae condition given in PART | {a) there a pregnancy in last 90 days.

I 0O Yes l {3 Ne I O Unkngwn
. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE HDPECIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) ot PART Il of item 18.)
] C-

PERFORMED?
YES O NG @

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {arm, factory, street, office bidg., e1c.)

" NOT WHILE AT w%]nx [m} .
| attended the deceased from IL\‘ 2. ’ IL 3 1 2ilbs—and last saw :f;aﬁve on ‘z" l ,"q "3

Death occurred at l.: - A an the date stated above, snd to the beit of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

___
nr M. Brady MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

alem\mni - .'E {Dogrea or 'i'-;L D, 39 3q aMr-"-‘k*_’ﬂu-ﬂ- 1z{ ‘QI‘3 .

s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATI8N (City, tewn, or county) (State)

REMOVA;{;T-M -29-1963 | Fairviev Cemetery | Mar

24. FUNERAL DIRECTOR ADDRESS 25. ‘DATE RECD. BY LOCAL

Stevens-Manlove-Drake K. C. Mo. & -2 967 : j 42..,0%

{Licaasad Embalmer’s Statement on Revarsa Side)

TYPEWRITER RIBBON
SHOULD READ

t.h

-
RAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




..:.E B o

3L IUOY

L el e SR

: STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. &0 - / : V\Q\/c/
Student Signed = Mv‘r’\-ﬁ_ 6 [

Signature of Student Embalmer
Licensed Embalmer No. 3 9 i%
P. O. Address /’{‘ (-' ’ cj?Zé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sngn in his OWN. handwrmng"- F PRSP

If fhls body |sLnot embafmed fact shotld be so stated"above " '

L0 .




